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UNITED STATES ENVIROMMENTAL PROTECTION AGENCY &
WASHINGTON DC 20480
ANNUAL DISPOSAL/INJECTTION WE L L
MONITORING REPORT
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OPERATOR: KWB OIL PROP MGT INC OWNER: OKLAHOMA SILURIAN PARTNERS
1S EAST 5TH BT, STE 3300 3200 18T NATL THR
TULSA OK 74103 TULSA OK 74103
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CERTIFICATION
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I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTE WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
TO ASSURE THAT GUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASEDR ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANMAGE THE SYSTEM,
OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE
INFORMATION SUBMITTED IS, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, TRUE, ACCURATE
AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING
FALSE INFORMATION INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING
VIOLATIONS. (REF. 40 CFR 122.22}.
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